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Registration Diatrict. Nu!ﬁ‘3 .........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... \90 f 0

Y l'fi'

34385
331

State File No.

Registrar's No

1. PLACE OF DEATH:
Cape Girardeau
Cape Girardeau

(lfcuulda u'l.y ar town limits, write “RURAL™ and name of township)
() Name of hospital or institution: d

Southears Missouri

{Ir oot in hospital or institution, write street numﬁr or tmn)
(d) Length of stay: In hospital or institution &

(a) County
T
(@) City or town.

(Specify whether

In this community.
years, months or dnys)

7 /fa lﬁ,{z.z

2. USUAL RESIDENCE QF DECEASED: [
. sl
(@ sate.._ Missouri @) County.... NEW Madrid .
i
© Cityortown._. Matthews Mo -
(It oatside city or town limits, weite “RURAL') U

(d) Street No

(If rurnl, give Incation}

ne

(e) Citizen of foreign country?.

(Yes/p'r No)

If yes, name country.

MEDICAL CERTIFICATION

@ . John._Farl. Cart;er“

16, Informant....
& Address Matthews Moe R F.D.# 2

17. (@) Burilal () Date thereof. 10/ 23/43"

{Burial, eremntion, or removal) (Mouth) (Pay) (Year)

(¢), Place: burial or cremation... morrilton Ark,

18. (a} S:guature of funeral director... H ‘N Albrltton
& ddms ikes O Iy

19, 0-2 q"" 2vi (7]

(Data received locol registrar) (R ediatrar’s uznal.nre)

3. s '
il ERNT  Pauline Carter 10 20
20. DATE OF DEATH: Moenth day.
3. (&) I veteran, 3. (¢) Social Security 19 43 a
h .
name war X No x year. our. minute. M
21, ereby cerufy gmmded eased from
5. Color or 6. (a) Single, widowed, married, D —— -2 @
4. Sex Iy race. divorced.......... M thar_ Itast saw hi alive on / 22 /.2 il 19..
6. {¥} Name of husband or wife...........coocoene. 6, (£) Age of husband or wife if || and that death occurr the date and hougftated above, el
- urgiton
J .E . C art‘ er alive_......... -.-years : }
7. Birth date of deceased 8 251906 / ...........
{Month) {Duay) (Year)
8, AGE: Years Months Days If less than one day
37 1 25 hr. min. ¥
Due to o 1
9. Birthplace.... Le?ant L H Ark . / ,<’
City. town, or munty} {State or foreign country) 7
Other conditions ...
10. Usual occupation Housework Teher conditions. .ol e
11. Industry or business v T PHYSICIAN
ajor findings: -
& (12 name... hibher Coleman . Of operations
Underline
E 13. Birthplace JonGSb oro Ark . / th;icgaéae t.}:1
{ " count (State or foreign country) [Wwhich aeat
% (14 Maiden name DOVETHSHbsON ' /,. Of autopsy ey aed st
o] b k tistically.
s{ 18, Birthplace:.. HOLT 1 8DUrE Ark, : .
s s ity o o o) (Sum oF Torcige sounte) 22, If death was due to external causes, fill in the following:

{0} Accident, suicide, or homicide (specify)

{¥)} Date of occurrence

{¢) Where did injury occur?

{City ot town) {County) (State}
(d) Did injury occur in or about home, on farm, in industrial plaee in public place?

CAT I ——
While at work?.......  (3pecity typof place)

AL Ly

(Licensed Embalmer’s Statement on Re(erlc Side)




‘ District Health Offlcer No.,s.---_'.‘ ‘
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 5

. Embalmed Registered Apprentice No. :
.working under my personal supervision. _ e
\ . - -

’ o ngned...M M—mﬁa B

Licensed Embalmer No 4210 1|t

. N P. 0O, Address......g’.js.l.g.ems...‘.b.Qn MO g ' .
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Wi

thc above censtitutes grounds for revocation of llcense ) VN ) . .

4 »

If thiz body is not ecmbalmed, fact should be go stated above.
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No. . oeermrrmren e,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......eec..

m—cjw/ ‘
State File No, : - J

Regisirar’s No.

1. PLACE OE.DEATH:

(o) County....) -
2 (1 !

b} City or to lem
& 4 e (1f outkide ckf'y or town limits, writs YRURAL” and pame of township)
{c) Ng of hgspital or inbtitution:

. x
{1f pot in hospital or instiLution, write street bumber Iaalin'x)
(&) Length of stay: In hospital or Institution 2

(Specily whether

L?/ﬁf& d

In this community
years, months or days}

2.

(a)
(c)

(d)

(e)

USUAL RESIDENCE OF DECEASED:

State &) County.
City or town

{If putsida city or town limits, write "HURAL"}
Street No.

(If rural, give location)

Citizen of foreign country? (Ves or No)

If yes, name country.

3. (a) PR]NTG
FULL NAME. .\ J bt

3. (b) If veteran, 3. (¢} Social Security

e
hame war. No

5. Color or w 6. (o) Single, widowed, married,

LS SN S S race..._......20k 2l divorced . £ ¥\ __

6, {b) Nameof husband or wife..ooveeeeee

6. (¢} Age of busband or wife if

20,

. I hereby certify th

MEDICAL CERTI

wemor iy

7. Birth date of deceased __...._._.g......... .....
‘Month)
8. AGE: Years

37

Montha Day;
\2

VW

9. Birthplace..............

Due to

(Sula or foreign country)
Other conditions
10. Usual occupfitis L st e TR {lnclude prognsney within 3 months of dewth)
11. Industry or busin PHYSIGIAN
Ma)&g findings: ——
[ Y f) Y A S
12. Name.....\s peratio ﬁ &/ Underline
=\ 13. Birthplace hd :t:gﬁtcll:.tg
(City, town, or connty) (Btats or foreign country) Of autopsy.... /) ahould be
a 14. Maiden name bl lchnrged sta-
tistically.
§ 15. Birthplace S 3 e ool | EZ3 If death was dne to external causes, fill in the following:
16. (4) Informant {0} Accident, sulcide, or homicide (specify)
(&) Address (¥} Date of occurrence
Where did i oocur?.
1. (@ (3) Date thereof ©@ didinjury TP Tyt

{Buzial, cramation, of removal) (Mcaoth) (Day) (Year)

(¢} Place: barial or cremation

18. {s) Signature of funeral director.

{&} Address

19. (@) L)

(Dato received local registrer) (Heglitrar's sigoature)

d)

Sta
Did injury occur in or ebout horme, on fn.rm in indusmal place in public plaoe?

(Specify typs of place)

Means of injury_.. _—
e (M. DL ot u%

». Date signed_(_/;ﬁ L

VA




- BABLL




